THE patient was a inultipara (M. C.), aged 68, who was sent to ine at the Chelsea Hospital for Women by Dr. Walker Overend, of Clacton-on-Sea. She comnplained of abdominal pain and enlargement, and iDr. Overend had detected the presence of a tumiiour in the lower abdomen a few days previously. She had passed the menopause for many years, and she had had slight haemorrhage for several weeks previously. She was a somewhat feeble woman of spare habit, but active and hard working until recently. On examination cotuld be detected a tender, elastic swelling, lying below the level of the um-lbilicus and extending far to the left of the middle line. There was 'no general enlargement of the abdomen, and no sign indicative of free fluid could be detected. On vaginal examnination the uterus was found to be small and anteverted, while in the pouch of Douglas could be felt the lower portion of the abdominal swelling. It was judged to be about the size of a cocoanut, and was diagnosed as a cyst of the left ovary.
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On February 4, 1908, the abdomuen was opened, and the tumour delivered after separating adhesions to the abdorninal parietes and to the back of the left broad ligament. There was a smnall quantity of ascitic fluid in the pelvis. The broad ligament was clamped and the tumuour cut away. The tumour was then seen to be a cyst of the right ovary, which had become displaced to the opposite side of the middle line, and had formed adhesions in this situation. Its surface was studded with a number of circuIir or oval flat elevated areas of papillary growth, and it was, of course, renmioved entire. On exploring the condition of the left appendages, upon which the tumriour had been resting, they were found enlarged and adherent. They were therefore isolated carefully and brought up to the abdominal opening, when it was seen that the ovary and the fimbriated end of the tube were covered with papillary growth reseim-bling that seen upon the surface of the cyst fromn the other side.
The appearance of the growth being suspicious, it was decided to remove the uterus along with these appendages, and this was accordingly done by the supravaginal method. It was then seen that there was a portion of papillary growth lying in the bifurcation of the left iliac artery and implicating the peritoneal coat of a portion of the pelvic colon. This could not have been removed completely without resecting the colon, and, as it was not certain that the growth was anything more than papilliferous cyst, it was decided to leave this portion of the growth undisturbed.
On examination of the cyst of the right ovary it was found to be a multilocular growth, with rather thin brownish contents. The papillomiiatous areas extended right through the cyst wall and proliferated both upon the internal and external surfaces. The left ovary was cystic, of about the size of a hen's egg, and the greater part of its margin was covered with a delicate papillary growth, which at the outer pole of the ovary extended to the ovarian fimbriae, and so to the abdominal ostium of the tube. About 1 in. of the tube was found involved in the growth, which had infiltrated the wall froml mnucosa to peritoneum. The mIlicroscopic characters of the growth in all three situations were practically identical. The general appearance was that of freely proliferating coinipound papilla, consisting of a well-developed and highly vascular connective tissue core and an epithelial covering. The epithelium was in several layers and was undergoing abundant but irregular proliferation, in places filling up the spaces between neighbouring papillae. The epithelium was also invading the connective tissue stromna of the papilla in many places. A few areas were seen in which the papillm were absent, and the growth assumiied the character of an adeno-carcinomna.
These appearances clearly indicate the malignant nature of the g,rowth. I regard it as primary in the ovary, both on account of its general features, which are quite unlike those of secondary cancer, and because no trace could be found at the operation, although a careful search was made, of a priinary growth in any other part of the abdoimien. She made a good recovery from the operation, and four months later Dr. Overend reported that she was in perfectly good health. The portion (f growth which was not removed at the operation is, of course, a source of disquietude, but it is possible that this extension muay spontaneously lisappear, as sometiimes happens in the case of other nmalignant tumouLrs where the primary growth has been reimaoved.
Dr. LOCKYER was glad to find Dr. Eden approved very radical measures in dealing with bilateral carcinoma of the ovaries. Since the publication of a case which first taught this valuable lesson,' Dr. Lockyer had had experience of a simiiilar instance, where, after the removal of one very large and one smaller Trans. Obstet. Soc. Lond., xlvi., cancerous ovary, the broad ligaments and the uterus itself were all so infiltrated with cancer as to render their removal impossible. The patient died only a Neek ago, so that there had not yet been time to dissect and investigate the parts removed at the autopsy, but it seemed clear at the operation that the invasion spread from the larger ovarian cancer via imesosalpinx and tube to the uterus.
A Case of Sarcoma of the Uterus. Shown by CUTHBERT LOCKYER, M.D.
THE patient was a married womiian, aged 43. She had had two children, aged 13 and 10l years respectively; both labours were normal.
There had been a mniscarriage two years ago, and about one year after this a polypus appeared. The wom-lan was admitted into Charing Cross Hospital on January 27, 1908, under the care of Dr. Amand RIouth, to whom I am indebted for permission to show the case.
She gave the history of having had four operations for growths in the womnb, the first of these being in April, 1901, the second in June, 19002, the third in January, 1907, and the last as recently as October 14, 1907 . After this last operation the patient reiained in bed for six weeks, and subsequently kept quite well until January 25 of this year. Since October, 1907, the periods had been regular and normal. On January 25, 1908, the patient suffered severe pain, which resembled labour pains in every way. The pain came on in attacks every half hour, and started a few hours after the conimencement of an expected menstrual period. The pains lasted. all night, coming on at half-hourly intervals, and were followed next day by severe heamorrhage and sickness.
Dr. Routh, of Blridgwater, saw her, and on examination found a polypus protruding into the vagina. On arrival in hospital the patient had a foul-smelling discharge and was passing dark blood-clots. On atbdominal examination the uterus was felt 11 in. above the symphysis. There was a large sloughing mass protruding from-l the cervix and hangingf in the vagina; this Dr. Routh removed with scissors, and took out a large gauze-pack at the same time. The finger was inserted into the cavuImi uteri after further dilatation, and now that the gauze and polypus were renmoved the uterus contracted down well and could no longer be felt as an abdominal organ. The patient left hospital thirteen days later. At Dr. Routh's request I exaim-ined the polypoid growth microscopically and reported as follows: " The growth removed from the
